' i’DdG FOR PROFIT CORPORA.TIOIi
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # K89046

1. Entity Nama

ANTHONY M. ALBERICO, M.D., P.A.

04-03-2006 90355 048 ***150.00

Principal Fiace of Businass Mailing Addrass
5757 -N. DIXIE HWY. 5757 N. DIXIE HWY.
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

1 I

02022006 No Chg-P CRZED34 (11/05)

4. FEl Number Appligd For
65-0120928 Nox Applicabla
| -8. Cenificats of Simus Desired [m] E:';fm:h‘:;“mi

6. Name and Address of Current ng!:ﬁrod Agent

ALBERICO, ANTHONY M M.D.
5757 N. DIXIE HWY.
FORT LAUDERDALE, FL 33334

8. The anove named enlity submits this staiemert for the purpose of changing s registered office or regisiered agent, or both, in the State of Aorida. Iam tameliar with, and eccapt

the abligations of ragistersd ageni.

SIGNATURE.

, NP O of rog: 2Qers and Mee it {NOTE:

FILE NOWIN FEE IS $150.00 9. Eleciion Campeign Fnancing
After May 1, ZD0E Fee will be $550.08 Frust Fund Conwribution.

$5.00 mMay By
Added to Fess

10, ] OFFICERS AND DIRECTORS ]

HILE PST

NAME ALBERICQ, ANTHONY M

SIREET ADDRESS | 5757 N, DIXIE HWY

ciY- 5T- P FORT LAUDERDALE, FL 33334

TLE

NAME

STREET ADDRESS
CITyY-§1-2P

e
NAME

STREET ADGRESS
oty- $i-r

0L

STREET ADDRESS
cry-§1-rp

TALE

RANE

STREET ADORESS:
CAY-51-BP

|14

NAME

STREEY ADDRESS
CITY. ST. 2P

12. | hareby cel thal the inlarmation supplied with this filing
inciicated on thig repont or supul p[nAn;s
of the corporation of the 7 or frud

changad, or on an anac g g empowered.

SIGNATURE: ¢

doas not guality lor the exemptions containad in Chapter 118, Rorida Staivtes. | fuither certify that the informetion
repon is true and Bccurte and thal my signatwa shall have thae sama (egal elfect as if made uncer oath; that | am an cificer or director
Inqcute this raporl as roquired by Chapter 607, Floriaa Stahutes; and that my name eppaars in Black 10 or Block 11 it

IGHATURE AXD YIPED OR FIINTED NAME OF KIGNING DFFICER OR DIRFCTOR




